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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbar, 35350076
SEC Washington, D.C. 2054% Expires: April 30.2008
\Viail Processing Estimated average burden
ma“gectlon FORM D hours per responss. . ... . 16.00
9§ NOTICE OF SALE OF SECURITIES Pr'ﬂfEC USE ONLYW“
AR 2 R 7 PURSUANT TO REGULATION D, R
SECTION 4(6), AND/OR DATE REGEIVED
Nashingior, ¢ UNIFORM LIMITED OFFERING EXEMPTION I I
ART

Name of Offering *'¢{"] check if this is an amendment and name has changed, and indicate change.)

NexGen Clags 3 Preferved Stock Offering
Filing Under (Check box(es) that apply):  [[] Rule 504 [7] Rule 505 {/] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: New Filin Amendment
[

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
08044880

Name of Issuer  ([[] check if this is an amendment and name has changed, and indicate change.)
NexGen Travel Distribution, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
766 South Osprey Avenue, Suite 2, Sarasota, FL 34236 941-924-5325
Addsess of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices}

Brief Description of Business

Internet-based Travel Operator P ROCESSED

Type of Business Organization APR 0 7 2““8

{7} corporation [C] limited partnership, already formed [ other (plcase specify):
[ Dbusiness trust [C] limited partnership, Lo be formed /(THOM.S_QM_
Month Year NANC!AL
Actual or Estimated Date of Incorporation or Organization: [Q[3] [QIR] [AActwal [] Estimated
Jurisdiction of Incorporation or Otganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 etseq. or 15 U.S.C.

77d(6).

When To File: A notice must be filed no later than 1S days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC a1 the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies nol manuaily signed must be
photocopics of the manusally signed copy or bear typed or printed signatures.

Information Required: A ncw Filing must contsin all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a fess of the federal exemption. Conversely, failure to file the
appropriate federa? notice will not result in a loss of an avallable state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coltection of Information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issucr has been organized within the past five years;
®  Each beneficial owner having the pawer to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each excoutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [/] Promoter Beneficial Owner /] Exccutive Officer Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hutson, Lawrence

Business or Residence Address  (Number and Street, City, State, Zip Code)
766 South Osprey Avenus, Sufte 2, Sarasota, FL 34236

Check Box(cs) that Apply: [ ] Promoter [T} Beneficial Owner Exccutive Officer [ Director  [] General and/or
Managing Partner

Full Neme (Last name first, if individual)
Losey, Maria

Business or Residence Address  (Number and Strect, City, State, Zip Code)
766 South Osprey Avenue, Suite 2, Sarasota, FL. 34238

Check Box(es) that Apply: [ ] Promoter  [| Beneficial Owner [7] Executive Officer [] Director [[J General and/or
Managing Partner

Full Name {Last name fizst, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter [] Beneficial Owner [[] Executive Officer [} Director [] Qeneral and/os
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [} Bencficial Owner ] Exccutive Officer [} Director [] General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that A ly: Promoter Benceficial Owner Executive Officer Director General andfor
PP
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [T] Bencficial Owner [0 Execulive Officer [] Director [ General and/or
Managing Partner

Fuill Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9
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1. Has the issuer s0ld, or does the issuer intend to sell, to non-accredited investors in this offering? ...c.ceervneriinnns

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of  Single UNIt? .......ovrinnicmis sttt st e manesias

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

$ 250,000.00
Yes No

Full Name {Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STALES) .cviincienisiririires s s s

[] All States

[H1]
XS] [MI]
[NH]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUal SIAIES) ....cccrveumrreriees reemevermrsrmssssesssssssssssssssssssssssssserssenssmsestissssssssosssmsnenees | ALl States
(HL]
bal [Ks] [La] [ME M [MS]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAIES) . s esssnisstsssssssessssnenens || A1 StalE8
€8] €] (HI}
: 3]
™ [VT]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1.

3.

4

Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero,” If the transaction is an exchange offering, check
this box | and indicate in the columns below the amounts of the sccuritics offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

Amount Alrcady
Sold

L)

BQUILY oottt 1 000000000 ¢ 8,250,000.00

O Common [4 Preferred

Convertible Securities (including WaITANIS) .v.v.verecvesseeemsiermimorerone st ssssissrrss s 9,

L3

$

3

TOWI oot eoseestr st srsesses s seens s §_1 0:000,000.00 ¢ 5,250,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer i5 “none” or “zero.™

Number
Investors

ACCTEAITEE TOVESIOTS 11ovvvrovvvevssosvesosees st sees s eeesseeeesseee eameramsse s srassessees s sssssosensssemsssarssenmissmmsmssssrss | 2

Aggregate
Dollar Amount

of Purchases
s 5,250,000.00

Non-aceredited INVESLOTS ......oovevccvrirerisisserssresnssressstaresrnsessars bt sassnssss pessossesmnnsrensans

$

Total (for filings under Rule 504 only) oo

$

Answer also in Appendix, Column 4, if filing under ULOE,

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all seeurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.

Type of
Type of Offering Security

Dollar Amount
Sold

Regulation A ..o i e e s e b

0 PSSO

s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGENE™S FEES i ittt s s s s e s e b e
Printing and Engraving CoslS ... i e s e ssss st cesses s e stas s
LEBAE FEOS ... oot s bbb b b bR SR L PR L SRR TS SRR ek RS

ACCOUNTING FLES 1.ttt st s e st bbb bbb s

ENBINEEIINGE FEES 1o ettt e 1 b0 6081 ERE SRR R 8 P41 12T A gt neen ar e mme s b b
Sales Commissions {specify finders’ fees separately)..
Other Expenses (identify)

TIOTA 1euiirererrnresrsrereransessnssrsreresmens serrsseses sase s emssrraresrans s emneresa o8 Sr s s heaRA b ea RS e RR A bR S has s rana an Snea e oAb A e LARL e et b e et bes
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEds 10 T8 ISSURL." 1.ov i ieimears e rnranssmrseraniass sy sestssanss sk s bt seabesaat s e h AL RS ban o0 seb b RnE b ben s spanean

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The tatal of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response 10 Part C — Question 4.b above.

‘

SAlArIEs AN FEES ..o e e s s e e e e P PO SRRRS Sa e ns et s s erann s bnrtesere

PUTCDASE OF TEAD ESLALE ..ottt et cv s bbbt e bt se s ans s sasma R era e se s et ms e SISO b

Purchase, rental or leasing and installation of machinery

AN CQUIPITIENIE .cn st ene e e sere eS0T AR R ER PR FE TR IR Sy s 8 s st rans b

Construction or leasing of plant buildings and facthities ....occeveeiecre e

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUISURRNT 10 @ MIETEET) cevvvvuvruarssnsrsnessreossnsssrasessssanressonsaamsassenissest s bobE s RELEE VAL 1SE S SRR BE PR e 2t e
Repayment of INAeDIedness . ..o s et sis s st s s st s st se s s s snese

WOTKING CAPILAL ot e e st e b s b bR AR R e T ey

Other (specify):

9,965,000.00
Payments to
Officers,
Directors, & Payments to
Affiliates Others

55000000 [s

as as
0os as
as as

as s
s as
71$_2.915.000007
0s s

~0Os _0Os

COLUTII TOUAIS ..o veocrereserire e eresessetsease s bemes s ee bk e e R b s am R e sr P60 AP RO Ao TS AR S SRR SR LA s bons e mmmnt s Eb bR T RS

Tota! Payments Listed (column totals added) ..o e e

s 9,965,000.00 s 0.00

s 9.9865,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type)

NexGen Travel Distribution, Inc.

Y/ Lt~

Date

.a/fgl/oéi

Name of Signer (Print or Type)
Maria Losey

Title of\S-\-gf{er (Print or Typc)
Secretary

ATTENTION

Intentionat misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.)
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